Four Typical Cases after Pneumonectomy for Bronchiectasis.-GEORGE A. MASON, F.R.C.S.
I.-Girl, aged 16. Suffered from recurring attacks of pneumonia since the age of 5 years. Each attack was followed by profuse foul sputum, and one by an empyema requiring operation. Bronchogram demonstrated unilateral bronchiectasis. Lung removed in May 1934, during a " dry " phase, by the use of mass ligatures applied to the lobar pedicles. Now patient is free from sputum and cough, and in good general health. A small bronchial fistula persists.
II.-Girl, aged 12. Four attacks of pneumonia since the age of eight months. Always had a very bad cough, generally accompanied by foul sputum. Appetite was poor and she was not growing. Bronchogram showed bronchiectasis limited to left lung, but extent therein uncertain. Lower lobe removed during a "dry" phase in June 1935. Subsequent bronchogram indicated involvement of upper lobe, which was removed three months later. Both operations were of the "direct " type. Now free from cough and sputum, and in excellent general health.
III.-Boy, aged 10. Recurrent " colds " since the age of 3, each accompanied by expectoration of green sputum, pain in the chest and night-sweats. Bronchogram showed gross unilateral bronchiectasis involving the whole of the left lung. Lower-collapsed-lobe removed by " direct" type of operation in February 1935. A pneumonic infection in the opposite lung delayed recovery, but the upper lobe was eventually removed a year later. Now free from cough and sputum, and in excellent general health, playing football, &c.
IV.-M. P., a girl, aged 11, referred by Dr. F. J. Nattrass. History.-Suffered frQm recurring attacks of chest trouble following an attack of "pneumonia" when aged 3 years. During acute exacerbations, coughing and expectoration of copious quantities of purulent sputum-often associated with vomiting and pyrexia-were marked features. Although relatively free from both cough and gross sputum between the attacks, even then she had a poor appetite and appeared listless.
Examnination.-General condition fair. Slight clubbing of fingers. Poor expansion of left side of chest; percussion note slightly impaired. Loud breathing of bronchial type, accompanied with moist sounds, audible all over left lung. Bronchography showed gross saccular dilatations of the bronchi throughout the left lung. Pneumonectomy was decided upon and the child transferred to the Hospital for Sick Children, Newcastle-upon-Tyne.
Operation (September 12, 1936) .-Differential pressure ancesthesia (Dr. P. Ayre).
Left pleural cavity opened by standard postero-lateral thoracotomy and found to be free from adhesions. Lung mobilized and amputated close to the mediastinum, the pedicle having been controlled temporarily by a tourniquet; at this point the action of the heart almost ceased but eventually returned to normal following the aspiration of a quantity of tenacious sputum which had blocked the air-way. The When the first case in this series came under my care three years ago, the only two cases of bronchiectasis in which, so far as I knew, the entire lung had been successfully removed were those reported from Berlin and Michigan by Nissen and ilaight respectively. Accordingly I was reluctant to depart from this, the only successful precedent, and by employing a similar technique brought the case to a successful conclusion. This method has been used by me in two additional cases; one patient recovered, and the other succumbed from toxic absorption six days after the initial operation.
The growth of a personal preference for the direct type of lobectomy operation, based upon the belief that its mortality will be lowered as our knowledge and experience increase, has led me to employ it in the treatment of bronchiectasis involving the entire lung. In Cases If and III shown to-day, and in two additional cases-one still in hospital, and another in which the patient died as a result of an accidental injury to the vagus nerve during removal of the upper lobethe individual lobes have been removed at separate operations, each of the " direct " type. In these cases it was found inadvisable, after mobilization of the lower lobe, to proceed with the removal of the upper lobe at the same sitting, either because of the probability of running an unnecessary risk of shock, or because of uncertainty of the presence of disease in the upper lobe.
In Case IV the entire left lung was removed at one operation, because the absence not only of adhesions but also of any marked fissure differentiating the lobes made it technically easier to adopt this course.
My object in showing these cases of pneumonectomy for unilateral bronchiectasis is twofold. Firstly, the scope and results of the operation are demonstrated.
Secondly, it serves as an opportunity of correcting certain misrepresentations which have appeared recently in the literature. Examination of these cases shows that obvious benefit has been derived from the operation, and there is every reason to expect that this will be permanent. Further. it is shown that while the " indirect'" type of operation, of which Case I is an example, may be followed by a bronchial fistula which is slow or difficult to close, yet the patients in whom it was considered safe to carry out operations of the " direct " type, whether in one or more stages, have neither fistulw nor obvious deformity. History.-Suffered from pain over upper part of sternum during past nine years. Pain brought on by exertion, usually on hills, but also if hurrying on the level; and by emotion, anger, &c. Very severe, feeling like a tight chain round chest, and radiating to right arm, accompanied by numbness in right side of face, which felt stiff. Pain would pass off if he stood still for a while and he could then " carry on". Nitrites relieved the pain, which never occurred when he was at rest.
Nine years previously he had been very ill for seven or eight weeks with severe pain in chest. Had cedema of feet on and off since then, but this would disappear on resting. Breathlessness sometimes present with pain.
Examination.-General condition good, but outlook rather melancholic. Pulse 60. B.P. 120/70. Heart overlaid by emphysema; apex hidden; heart sounds distant but normal. No evidence of congestive heart failure. Giddiness on slight exertion (had collapsed several times in street and been taken to hospitals). Wassermann reaction negative. After walking briskly twice up and down the ward he complained of pain, which was relieved by amyl nitrite in about one minute, but there was marked giddiness and flushing. Brought up wind at end of attack and right arm twitched. Electrocardiogram normal (see fig.) .
Operation (November 14, 1936) .-Differential pressure anesthesia (Dr. P. Ayre). O'Shaugbnessy operation of "cardio-omentopexy" performed. Some difficulty experienced because of the presence of diffuse pleural adhesions. Patient very fit at end of operation, pulse-rate 75 and volume good.
